, U.S. Dgpartment of Lab - F d
“'Office ofelfbor-vanag:;erm FORM LM 30 Olﬁoeoggl hﬁgr?:;\:'nent

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND A
EMPLOYEE REPORT Explos 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Usé Oniy
%793 / { READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E i mm‘\
1. File Number U - ]/51037, 2. Fiscal Year Covered From:
|11/ | 1{/|2004| Through: |12],/ |31 /| 2004
3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
Mame |Thaomas H R !Whlttaker ' Name FIBEW Local ‘Union 38 ) ' - [
Labor Organization File Number 00 WM
P.O. Box, Bldg., Room No., if any | |} P-O.Box, Building and Room Number, i any] ' ]
Street 510342 Longview Rd. - ’ Strest [1590 East 23rd St. - {
Ciy }Kirtland - 7 _ | ciy |cteveland - _ J
State |chio | 2P Code+4 44094 || state [ohio _ ZIPCode + 4 |44114 !

5. Position in labor organization. . . . : : :
|Pre51dent , Financial Secretary |

Enter appropriate data below if, during the past fiseal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

6. Nama and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Narne |

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any i

7.b. Amount.
Street | ' |
o | |
state | ZIP Codo + 4 | ’
Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and completa. (See the section on penalties inthe instructions.)

Sign ' On [8,/107/,2005 \ [440—_5_351@940 _
Date Telephone Number
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Name of Person Filing salvatore Chilia

File Number U-

'—BTHefd an interest in or derived income or ecanomic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

e

e ——

Neme [Putnam Tnvestments

Trade Name, if any:

P.0. Box, Bidg., Room Nao., if any [ _}

R
. )

ZP Codo +4 [02062 ]

Street [investors Way, N3D

City [Norwocd

State E‘Iassachus etes

9, Business deals with:

[] a. Labor Organization

[:j b. Trust

E_J ¢c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name L.,‘._"._.w__,ku.m L

P.0. Box, Bldg., Room No., if any [

Street ’

city |

Jazrcogera] T

State [W

11.a. Nature of such dealing.

PO

Collegtive Bargaining Agreement requires
contributions pursuant to money manager

1 Dinner

12.b. Amount,

$180]

or from any labor relations consultant to an employer any payment of money

C. Recelved from any employer {other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any: [

P.0. Box, Bldg., Roem No., if any [——

Street I o - _,_J
a [ ] ]
State | I ZIP Code +4 L“:;:_::—!

i4.a. Nature of payment.

or Consuitant E] ?

13.b. Is the Business an Employer [_:,

14.b. Amount of payment.
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Name of Person Filing Salvatore Chilia

Fife Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name lggxd Watterson Asset Management LLC ]

_ ]

Tracde Name, if any: [

P.0. Box, Bidg., Room No., if any

Sireet |1801 E. 9th 8t., Suite 1400

City fcl evgei_and

9. Business deals with:

[_ ] a. Labor Organization

U b. Trust
l:] c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

e ———

Neme |
Trade Name, ifany: | |
P.O. Box, Bldg., Rcom No., if any [_'mmm__ - m_]
Street | ]
cy [ # ]
State | Japcoge+a T

11.a. Nature of such dealing.

Collective Bargaining Agreement requires
contriputions pursuant to money manager

i1.b. Approximate doliar value of such dealing. ] 57,67 0]

12.a. Nature of Interest held or income received. - o
1 Dinner

12.b. Amount. $1351

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any laboer relations consultant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any [

Street [

cy |

State I

14.a. Nature of payment.

13.b. |s the Business an Employer D or Consultant [:] ?

14.b. Amount of payment. r

Farm LM-30 (2003)
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Name of Person Filing Salvatore Chilia

File Number U-

B. Hefd an inferest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization Is Interested.

8. Name and address of Business (including trade name, if any).

Name [Mazco Consulting Group i
Frade Name, if any. - _‘“:_U:__-:_- e m‘:]
P.C. Box, Bldg., Roem No., if any [_ ——————————————————— - m_l
Street [5500 W. Washington Blvd, 9th Fleor ]
ay [chicago ]
State [T1linois | 7P Code +4 [S0661-2501 |

9. Business deals with:

[__ :| b. Trust

EJ c. Employer

[)_(] a. Labor Organization

10. i 9.b. or 8.c. is checked give trust or employer's name.

Neme[ e

Trade Name, ifany: | "

P.0. Box, Bldg., Room No., ifany | 1

Street I B - j

Ciy [~-—~ S —— . _‘._w,.,.,:]
State | B ' Jzpcodera] ]

11.a. Nature of such dealing.

Collective Bargaining Agreement requires
contributions pursuant to money manager

11.b. Approximate dollar value of such dealing. $65, 066]
12.a. Nature of interest held or income received. R
1 Dinner

12.b. Amount. $130]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name f ——j
:]
]

Trade Name, if any: I_

P.O. Box, Bldg., Room No.ifany [

Sueetl
o [ ]
state | ] zpcode+a| '

14.a. Nature of payment.

r

13.b. Is the Business an Employer E_] or Consuliant L,] ?

14.b. Amount of payment.

]
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